Appendix 1
NH Medicaid Care
Management Public Forum
Summaries

The purpose of these
forums was to provide the
public with an opportunity
to learn about the current
proposed managed care
approach for Medicaid and
for the public to provide
feedback and input the
department will use in
developing the RFP for
potential vendors

As part of the stakeholder
engagement process, Louis Karno &
Company and Pontifex Consulting
facilitated six public forum events
over the course of three weeks in
September 2011. These forums
were:

Keene — September 13

Nashua — September 14

North Country™ — September 21
Somersworth — September 22
Manchester — September 23
Concord — September 29

*North Country was facilitated virtually from
Littleton, with remote sites in Lebanon and Berlin



Please note that the comments and priorities that follow reflect
the opinions of participating workgroups and not necessarily
those of the Department of Health and Human Services.

Photos of charts reflect workgroup work process and product.
ltems crossed out typically reflect brainstormed suggestions that
were combined with others.



NH Medicaid
Care Management Program
Public Forum

Keene, NH
September 13, 2011
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Recipient AND Provider Perspective — Exercise 1

For someone receiving Medicaid, what defines
having the highest quality life/health?

* Opportunity to live as fully as people not on Medicaid

* Resources for every recipient

* Choice or Providers and Services

* Availability of Comprehensive Array of Services

* Meaningful choice directed by recipient

e All encompassing health and wellness

* Independence and relationships built on trust

e Continuity and constancy of care...right care right time

* Self Determination

e Quality

* Affordability

* Intergration of Services at all Levels — Breaking Down of Silos at Federal, State, and
Provider, and Individual Level
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Recipient Perspective - Exercise 2
What’ s needed to increase # with high quality of life/health?

e Using best practices.

 Adequate and High
respectful )

. Quality of
compensation for 0 /Health
providers Life/Healt

* Choices

Lower
Quality of
Life/Health
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Recipient Perspective — Exercise 3
Supports you are concerned care management might remove

* Adequate funding and
staffing

High
* Loss of control over )
Quality of
who controls the care ,
. . Life/Health
 Decisions will not be
made by individuals ‘
close to caregivers Lower
 Extra burden based on Quality of

families

Life/Health
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Recipient Perspective — Exercise 4
What must happen to create knowledgable and informed
recipients?

Involvement of the recipients including feedback to problem solve about
system

Facilitated networking among recipients
Transparency

Consistency of Information

Multiple methods of disseminating information
Education of providers including State Administrators

Uninformed Knowledgeable,

Recipients

Informed
Recipients

Medicaid Forum Documentation Keene,
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Provider Perspective — Exercise 2
What’ s needed to increase # with high quality of life/health

Integrate primary care with mental health, substance
abuse, developmental services, nursing, etc

Including a full array of substance abuse disorder
services as part of benefits package

High
Quality of
Life/Health

Centralized, shared, current database of and for
providers that is easy to access and shared.

Eliminating redundancy within provider system to
facilitate clear consistent communication

Utilize technology to improve coordination
Empower consumers through health literacy standards

Care coordinator needs to work for the consumer, not
for the system

Choice and flexibility

Lower
Quality of
Life/Health

Adequate Funding

Access to Information

Cover cost of care delivery and administration
Increased flexibility of programing and funding

Reduction of barriers to services — a broker who looks
at the broader care needs whose decisions are NOT
based on finances

Medicaid Forum Documentation Keene,
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Provider Perspective — Exercise 3
What’ s needed to satisfy providers

Adequate reimbursement *3
Behavioral health integrated into primary care
Streamline and simplify licensure and regulatory requirements

Have the system be patient centered — screening for services not
needed, too much admin oversight, appropriate service allocation
Real time access to authorizations

Positive and rewarding regulatory framework with low paperwork
and respect for quality

No more unfunded mandates

Capacity for caregivers to use professional judgment rather than
having to

Availability of resources needed to serve patients

Medicaid Forum Documentation® Keene,

Reduced bureaucracy NH 9/13/2011
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Provider Perspective — Exercise 4
What might create resistant providers

Resistant
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* Reduced reimbursement
* Reduced access to medically necessary services
* Reduced client safety

e Reduction in funds — costs become more important than quality...unmet
individual needs...NCO profit margins

* Uncertainty regarding long term success and vendors...Undoing of a cost
effective system that works

* Decline in positive outcomes and client satisfaction

e Limited scope of services provided and length of availability diminished
* Expectations that providers deliver with inadequate resources

* Bonuses and incentives paid to gatekeepers for denials of care

e Arbitrary decisions about who gets care

Medicaid Forum Documentation Keene,
NH 9/13/2011



Medicaid Forum Documentation

NH 9/13/2011

0 44w ' Y
SparstaN oy
.‘)-'QL".--|
- "r‘.a-\—‘
- I\ JL
LA s 4
3 !




Medicaid Forum Documentation Keene,
NH 9/13/2011




Medicaid Forum Documentation Keene,
NH 9/13/2011



NH Medicaid
Care Management Program
Public Forum

Nashua, NH
September 14, 2011

Medicaid Forum Documentation Nashua, NH 9/14/2011



Recipient AND Provider Perspective — Exercise 1

For someone receiving Medicaid, what defines having the
highest quality life/health?

Access to & affordability of quality care Ability to reach maximum potential/goals
Choice in services including who and where.

Comprehensive, well coordinated, quality care that is evidence-based and
comparable. Self directed and self-fulfilling

Local, adequate and competent provider system.

Whole person perspective for health and services (including activities of daily living)
across the lifespan.

Access right care at the right time...nothing unneeded Effective communication
between providers.

Barrier-free access to community or home-based individual care (similar to the
consumer directed model we have today)

Choice - of doctor, services, dental and where and when you want to go
Maintenance of best medical and social health and freedom to be active in the
community and as independent as possible.

Respect - no bias, indistinguishable from non medicaid citizens

Quality opportunities including day program, socialization, recreation, employment
Ease of enrollment



Recipient Perspective - Exercise 2
What’ s needed to increase # with high quality of life/health?

New system must ensure an adequate number of quality providers and services
for REAL choice (CDS/FDS for ALL people and no waitlist) with welcoming PCP and

confidence in services.
More organized group to vote out legislators

Integrated physical/social/pshychological health with INDIVIDUALLY designed
services ensuring easy and convenient access.

Knowledge of availability, eligibility, and list of of providers (including out of
network) that is user friendly and accessible.

Adequate funding & reimbursement

Increased access and quality provider network and programming including out of
state.

Community based programming

Care Management with timely processing, record keeping, information on rules
and decisions, with knowledgeable and caring managers that works well with
private insurance and includes caregivers and families in planning.



Provider Perspective — Exercise 2
What’ s needed to increase # with high quality of life/health

Services that are evidence based, efficient, affordable, and easy to
evaluate.

Innovative support designs that afford consumers freedom, flexibility, and
individual choice.

Providers that focus on PREVENTION

Ability to refer client to ALL needed services, not just menu, including meds
Care plan developed WITH client to meet needs.

Need access to info and training in a timely manner.



Recipient Perspective — Exercise 3
In a care management program, what must happen in order to
create knowledgeable and informed recipients?

GOOD COMMUNICATION - easy access to REAL people, strong and clear communication
from DHHS regarding the process and development of Medicaid managed care as it evolves,
an a strong, reliable, MULTFACETED communication system.

Area agencies elder care service link should remain the way they are today.
Strong case management with no conflict (not a payor or service provider)

System cannot be overly complicated and must be both individualized and unified and must
include innovative services driven by families and consumers.

Information infrastructure accessible by first responders and provided to consumers at FIRST
CONTACT

Community based way to disseminate information (including individuals who do NOT speak
English), perhaps through the use of a volunteer network.

Strong case management and advocacy

Accessible, transparent, comprehensible, multimedia information delivery with access to
decision makers.

Training on consumer directed services for EVERYONE with outreach to new participants,
community based organization, and member services, and EVERYBODY



Provider Perspective — Exercise 3
In a care management program, what must happen in order to
create satisfied providers instead of dissatisfied (or Resistant)

providers?

Fair, creative and timely compensation models that afford
providers with financial incentives and rewards for quality
outcomes.

Regulatory structure that is not burdensome and promotes
expanded capacity and quality of care

Establish a statewide, user friendly, affordable health information
system that improves care through ease of referral, access, and
continuity of care.

COMMUNICATION - responsiveness, timeliness, clarity of rules and
regulations

Flexibility within structure.
Client driven NOT SSS driven.

Easy to help people navigate through system with minimum
barriers.
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NH Medicaid
Care Management Program
Public Forum

North Country, NH
September 21, 2011

Medicaid Forum Documentation North Country, NH
9/21/2011



Disclaimer

Please note that the comments and priorities that follow reflect
the opinions of participating workgroups and not necessarily
those of the Department of Health and Human Services.

Photos of charts reflect workgroup work process and product.
ltems crossed out typically reflect brainstormed suggestions that
were combined with others.

Note: In this Forum the first exercise was skipped and the definition of Quality
of Life was used from the first two forums. We have documented them as
Exercises 1 and 2, while the flip charts may be labeled Exercises 2 and 3.

Medicaid Forum Documentation North
Country, NH 9/21/2011



Program User Perspective - Exercise 1
What's needed to increase # with high quality of life/health?

Access to care: right care at the right time including transportation with follow up
Consumers need to feel empowerment and have choice, Care needs to be individualized.
Integration of services is very important

— Noticing that people are people not patients or numbers

— Coordination of providers

— Talking to people at the right level

— Community based services
Consistency

— Aot of time spent manipulating the system to get what their children need.

— Big fear that all of the providers will vanish and they will have to start over
Money

— The system is already constrained by money. Adding another layer is sucking more money
out of the system and giving it to other people

— Want to make sure decisions are made by PROFESSIONALS NOT BEAN COUNTERS



Provider Perspective — Exercise 1
What's needed to increase # with high quality of life/health

Fair pay
For chronic people, want to get payment even if there is no progression.

Access to services and transportation especially in the North Country (limited
reimbursement)

Must be able to refer services that are needed, and know if they are covered

System of comprehensive and integrated services for home based and community
based care. Individuals get what they need for special needs

Access to local community based services at point of need in timely manner,
ESPECIALLY IN NORTH COUNTRY

Access to transportation — too many people can't get to hospital or appointment

Access to care is an issue especially with geographic distances in North Country
with limited transportation and expense of providing services

An advocate for patients to navigate the managed care system and their options.
Must be communicated in a very simplistic way so they can understand

Providing very comprehensive services geared to prevention. Medical home with
care for the whole body (physical, social, emotional, economic factors)



Program User Perspective — Exercise 2

In a care management program, what must happen in order to
create knowledgeable and informed recipients?

Good communication with education giving clear guidelines so clients and
caregivers (and their families) can understand

Fear that providers will go out of business or lose jobs and affect continuity of care
Fair reimbursement
Overwhelmingly concerned with INCLUSION and LISTENING

— Clients involvement in all decision making at the appropriate level

— Never saying we've decided what is best for you and this is what it is

— Listen to individual with respect
Important aspects of support that agencies use to ensure the clients have a better
life

— Peer group

— Child care

— Safe housing



Provider Perspective — Exercise 2
In a care management program, what must happen in order to
create satisfied providers instead of dissatisfied (or Resistant)
providers?

Trust that doctors know what care is needed.
Similar guidelines for what outcomes are.

We need to have information on the Affordable Care Act before implemented so that we can
tell clients what we can do

Coordinating training for the service agencies so that we can tell people what services they
can get, how to access, and how much they can get.

Expectation for providers should be consistent but allow flexibility without penalties
Reimbursement adequate, reasonable, timely, and predictable
Streamlined reporting documentation requirements so everyone is on same page

A very fair reasonable system where reimbursement is perceived as adequate and is adjusted
because very few providers in the North Country will accept it which means those who do
are VERY OVERLOADED.

Fairness and equality helping people navigate through with a seamless coordinated approach
that is electronic/internet based. Coordination between physicians for an individual.

Medical home approach: offering a very holistic care plan to the individual and protecting
their rights and providing access to coordinated services



Program User Perspective - Exercise 1
What's needed to increase # with high quality of life/health?
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Provider Perspective — Exercise 1
What's needed to increase # with high quality of life
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Program User Perspective — Exercise 2
In a care management program, what must happen in order to
create knowledgeable and informed recipients?
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Provider Perspective — Exercise 2

In a care management program, what must happen in order to create
satisfied providers instead of dissatisfied (or Resistant) providers?

Medicaid Forum Documentation North
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NH Medicaid
Care Management Program
Public Forum

Somersworth, NH
September 22, 2011

Medicaid Forum Documentation Somersworth, NH
9/2/2011



Disclaimer

Please note that the comments and priorities that follow reflect
the opinions of participating workgroups and not necessarily
those of the Department of Health and Human Services.

Photos of charts reflect workgroup work process and product.
ltems crossed out typically reflect brainstormed suggestions that
were combined with others.

Note: In this Forum the first exercise was skipped and the definition of Quality
of Life was used from the first two forums. We have documented them as
Exercises 1 and 2, while the flip charts may be labeled Exercises 2 and 3.

Medicaid Forum Documentation
Somersworth, NH 9/2/2011



Program User Perspective - Exercise 1
What's needed to increase # with high quality of life/health?

Long-term supports and services as related to each individual person
Personal care providers get the support they need — wages/benefits/training

Equal policies for everyone — everyone gets the same choices, access to the same
providers — continuity of care

Logistics — combined care coordination — someone who understands the needs of the
person, but knows what is feasible and possible in the new model — ability to reach a

person —to know who to call
person centered care — influences and informs what comes underneath it
access to services, proper meds, equipment for recreation, easier recertification

Meeting family needs/respite/our own choice of providers — want them to be
educated and understand what is here

Readily available — not long waits

Ability to choose/keep current providers
Access to the information that supports this
In home care vs. institutionalization

Ability to access brand name vs. generic



Provider Perspective — Exercise 1
What's needed to increase # with high quality of life/health

Quality — adequate training, adequate access

Funding — without funding to cover the costs of services there will be no
services

Collaborative care

Choice — appropriate for the patient — well informed
Structure of the system, local control

Improved payment system

Integration — mental health and dental care, work between providers,
comprehensive array of services, prevention

Accessibility — transport, access, affordable, medication, live people to talk
to, auxiliary services

Medical Home model — integrated access to all services
Adequate and fair
Easy to navigate



Program User Perspective — Exercise 2
In a care management program, what must happen in order to
create knowledgeable and informed recipients?

Care coordination — make sure that they know the person — and that the caseload
is not so large

Knowledge — that everyone has the same awareness of what is out there —
providers/care givers/recipients

Access to information — multiple ways to get the word out —multiple formats for
people to access and understand

Ongoing forum — website, ways to speak to other parents/care givers. Want to
keep everyone on the same page (including providers and recipients)

Well trained — when contacted — health advocacy — consistent information access
— need to be experts on the health areas that they represent

Recipients and caregivers must be part of the process
Access to info in a database. Ability to talk to a live person to answer my questions



Provider Perspective — Exercise 2
In a care management program, what must happen in order to
create satisfied providers instead of dissatisfied (or Resistant)

providers?

Adequate and timely reimbursement for quality services — more
prevention, more education, more case management

Eliminating barriers to services, location, transport, prior authorization
Patient based care, choice

Elimination of bureaucracy

Less litigation

Fair pay for employees/ fair and adequate reimbursement for provider
Transparency

Local Control

Whole economic system — pay to providers/stability for staff/support for
clients

Communication — whole system — listening and informing

Medicaid has a responsibility for informing the providers/medical home
about services that they are receiving.



Program User Perspective - Exercise 1
What's needed to increase # with high quality of life/health?
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Provider Perspective — Exercise 1
What's needed to increase # with high quality of life/health
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Program User Perspective — Exercise 2
In a care management program, what must happen in order to
create knowledgeable and informed recipients?
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Provider Perspective — Exercise 2

In a care management program, what must happen in order to create
satisfied providers instead of dissatisfied (or Resistant) providers?
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NH Medicaid
Care Management Program
Public Forum

Manchester, NH
September 23, 2011

Medicaid Forum Documentation Manchester, NH
9/23/2011



Disclaimer

Please note that the comments and priorities that follow reflect
the opinions of participating workgroups and not necessarily
those of the Department of Health and Human Services.

Photos of charts reflect workgroup work process and product.
ltems crossed out typically reflect brainstormed suggestions that
were combined with others.

Note: In this Forum the first exercise was skipped and the definition of Quality
of Life was used from the first two forums. We have documented them as
Exercises 1 and 2, while the flip charts may be labeled Exercises 2 and 3.

Medicaid Forum Documentation
Manchester, NH 9/23/2011



Program Users Perspective - Exercise 1
What's needed to increase # with high quality of life/health?

Progression and stability as acceptable outcomes

Eligibility based on recipient not caregiver income

Doctors free from outside pressure

Patient/Family Control

Appeal rights on denial

Community Cultural Change of Attitude

Access to range of info making it geographically convenient and accessible
Consistent standards implemented across all agencies and users
Integrated whole family approach

Wellness versus treatment

Quality customer service follow up with enough personnel

Quality and individual control meaning individual and provider or doctor make decisions. Not a one size fits all approach. In
particular do not want services to be stopped simply because program user is not showing improvement.

Communication to user in an easy to understand way. With someone they can talk to who knows them.

Need to decide as a society on a common value...an agreed baseline in health and service access should be established as a right
to every citizen.

Person centered system that gives consumers choices and variety of health care providers (an increased pool of providers that
are adequately reimbursed)

A proactive case managed system that integrates services across the health and services program including prevention,
education, and services all in one stop environment

Different models of delivery (rural versus city) based on needs of a diverse population (including transport, mental health,
substance abuse)



Provider Perspective — Exercise 1
What's needed to increase # with high quality of life/health

Accessibility

Preventative Care

Accountability

Fair and stable reimbursement including payment reform for innovation
Comprehensive array of services to make appropriate referrals

Better accountability at DHHS including an organization chart so providers know who to go to
and can eliminate administrative barriers

Guaranteed access
Sufficient state and federal funding

Face to face appeals based on medical necessity with focus on care improvement rather than
denials.

More education and follow up

Funding and regulatory flexibility

Integrated system of care using evidence based guidelines

Access to quality providers — including transportation, home based care

Care coordination utilizing a HUMAN response system to manage interagency coordination
and referrals.



Program User Perspective — Exercise 2
In a care management program, what must happen in order to
create knowledgeable and informed recipients?

Access to benefits specialist, case manager who is an advocate.

Easy and timely to get in, no fear of immigration and other reprisal

Communication: clear, concise, in client language, and web based

Case managers who are knowledgeable, proactive, and flexible to client needs
Patient control of decisions and services

Local Control and family involvement to encourage communication and involvement

Better informed providers and a constant give and take so that they can communicate what they need. Bottom
up rather than top down approach.

Dissemination of info: understandable, easy to interpret, multiple media and outreach programs, local
community access, informed providers (not just Medicaid users), peer support groups, survey to determine
consumer limitations (i.e. no access to internet or English)

User Accountability — they need to be open and willing to take in information (advocates needed for those with
issues that limit accountability)

Informative newsletters (electronic or paper) that are mailed out so they can have info readily accessible
Accessible informational seminars and forums with transportation availability.

More support groups with access to legislators

Single point of access to care through medical home or PCP

Succinct, understandable 4t grade level information

Need to help users navigate the system (ideally through Medical Home)



Provider Perspective — Exercise 2

In a care management program, what must happen in order to create
satisfied providers instead of dissatisfied (or Resistant) providers?

Eligibility process is a nightmare and no access until found eligible. Can take 6 months to a
year.

Adequate reimbursement for everyone.

Case Manager oversight provided by DHHS — someone watching them.
Providers need fair and equitable reimbursement

Clear guidelines for providers and less red tape

Access to a comprehensive set of services so that they can make appropriate referrals
Sufficient state and federal funding

Fair and adequate funding

Face to face appeals based on care improvement

Adequate compensation

Client care coordination with a team approach

Consumer input and responsibility — look at what they need and want

Communication between state and providers (specifically regarding Medicare rules and
regulations)

Community capacity to provide services



Program User Perspective - Exercise 1
What's needed to increase # with high quality of life/health?
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Provider Perspective — Exercise 1
What's needed to increase # with high quality of life/health
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Program User Perspective — Exercise 2
In a care management program, what must happen in order to
create knowledgeable and informed recipients?
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Provider Perspective — Exercise 2

In a care management program, what must happen in order to create
satisfied providers instead of dissatisfied (or Resistant) providers?
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Disclaimer

Please note that the comments and priorities that follow reflect
the opinions of participating workgroups and not necessarily
those of the Department of Health and Human Services.

Photos of charts reflect workgroup work process and product.
ltems crossed out typically reflect brainstormed suggestions that
were combined with others.



Program Users Perspective - Exercise 1
What's needed to increase # with high quality of life/health?

Integrated system in which all parts communicate

Services must be client informed and emphasize
educated clients

System must be set up so reimbursement rates are fair
System must be simple and easy to navigate



Provider Perspective — Exercise 1
What's needed to increase # with high quality of life/health

Simplification of implementation and administration of services
Access to preventative care

Adequate reimbursement to providers of services

Adequate provider reimbursement in amount and timing
Inclusion of substance abuse disorders

Integrated care

Removing obstacles so the system functions more like a single payer plan
without having to go to hoops to get service

Full range of services so people can get everything they need including
behavioral and drug abuse treatment

Access — being able to bring services to the client and to a wide range of
services with no silos



Program User Perspective — Exercise 2

In a care management program, what must happen in order to
create knowledgeable and informed recipients?

* Materials and resources should be easy for consumers
and caregivers to understand

* Multiple modes to get info to caregivers and user (NOT
JUST ELECTRONIC)

* Family involvement should be encouraged



Provider Perspective — Exercise 2

In a care management program, what must happen in order to create
satisfied providers instead of dissatisfied (or Resistant) providers?

Providers need to be adequately reimbursed
Services need to be available locally

Ongoing input and evaluation with provider partners to explore system design oversight and
resistance

Need happy, satisfied customers.

Adequate reimbursement — for ALL SERVICES from behavioral health, to hospice, to
substance abuse, etc

Provider incentives to provide comprehensive care — with time and flexibility to provide care.
Need to treat whole person in an integrated way

Uncomplicated system with reduced administrative burden — fewer hoops and less time
required away from clients.

Adequate reimbursement.

Acknowledgement of coordination and case management as being a service
Individual care that people need

A system that assumes positive intent of providers and values and respects them.



Program User Perspective - Exercise 1
What's needed to increase # with high quality of life/health?
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Provider Perspective — Exercise 1
What's needed to increase # with high quality of life/health
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Program User Perspective — Exercise 2
In a care management program, what must happen in order to
create knowledgeable and informed recipients?
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Provider Perspective — Exercise 2

In a care management program, what must happen in order to create
satisfied providers instead of dissatisfied (or Resistant) providers?

Medicaid Forum Documentation Concord,
NH 9/29/2011




Medicaid Forum Documentation Concord,
NH 9/29/2011



Medicaid Forum Documentation Concord,
NH 9/29/2011




